MISSOURI DIVISION OF HEALTH — STANDARD CERTIEICATE OF DEATH =63-012948

OEPARTMENT OF puau: ?41:':1;1:‘".}?: "ELFARBI . i aion Dicct N n V74 f STATE FILE NUMBER
DO NOT WRITE NDEO egistration District No. ——______ww” _L__-_._.,anlry egistration Distri 0. R ar's No.

ON THIS STUB i ) - ’
; 1% 1. PLACE 2. USUAL RESIDENCE {Where decsased lived. If institution: Residence before

VS 300 » COUNTY 94, Francois * SATE 3y b. COUNTY 4 Francodd admission)’

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of ttay in 1b e CITY Inside Limits

183m Elvins . Mo TSSVN Elvins ,Mo Yes (K No [

<. FULL NAME QF (If NOT in hospital, give locetion) Inside Limits - d. STREEY (I cutside, glve location) Reside on Ferm
HOSPITAL OR ADDRESS ’

INSTIUTION' At HOome Yes ﬁun ) - Yes [ No K
3. NAME OF DICEASED Firat g Last 4. DATE Month Day Veor

{Type ar print) . OF A
~ Glarence Thomas pea™ Mar 21, 1963
5. SEX ‘6. COLOR OR RACE 7. Marriedd0}  Never Married [J (8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1' YEAR IF UNDER 24 HR

Msle White Widowed [ Divoreed [] Ly 7. 1890 72 Months | Days HoWl_ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and:state or country) | 12. CITIZEN OF WHAT COUNTRY

i f worki life, if ired
FELBHE porkine e evenifreied) | 1 aborcs Mine La Motte. UeSeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OWB-OR‘WIFE L

Albert Thomaa jm,xq_ﬂsm_el' ' Mary Thomas
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Y: ne, or uaknown) | {If yes, give war or dates of servi -

*, e - Mrs Mary Thomas Elvins Mo

IB CAUSE OF R;ATH (Enter only one cauire per line INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: - ONSET AND BEATH
IMMEDIATE CAUSE (2) _MMM_M
; - =
Conditions; if any, DUE TO (b} _MM r/Zﬂ’ M—-‘L—-

which gave risa to
sbove causs (a),
stating the under-
lying cause laat. DOUE TO ()

PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TQ DEATH but not releied to the terminal PART th, deceased wat  female  woas
disease condition given in PART | (») ﬂ\ore & pregnancy in last 90 days.
’ l[:] Yes I O Ne | ‘O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I} of item 18.)
< PERFORMED? | > QO -0 . B :
YES{J NO N
20c. TIME OF " Houl Month, Day, Year
INJURY am.
p-m. .
20d. INJURY OCCURRED 90c. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWHN, OR LOCATION COUNTY
" WHILE AT WORK [} farm, foctory, street, office bldg., e1¢.)
. NQOT WHILE AT WORK [1 .

_n. Iaﬂendecl the deceued from. ‘-1'" I‘ - \)ﬁ? ‘fn ’3-. 2/ - ‘ 3 and last :aﬁmi‘vc fin 3 - /"‘ ‘3

Death otcutred ot 7 Jo . m on the date stated above, and to the best of my knowledge, from the causes stared.

DATE AMENDED

5

o

o|lw|a
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

[=]

DOCUMENT

MEDICAL CERTIFICATION

22c: DATE SIGNED

T L L Bl iaes e e o At

73a. BURIAL; CREMATION, | 230. DATE © 23c. NAME @F CEMETERY OR CREMATORY 23d. LOCATION (Clty, fown, ar county) {State)
REMOVAL (Specify) :

e Y0 7Y - : F ing , Mo ‘
%%s Hil 1 25. DATE RECD. BY LDCALﬁG.&IE. z |5P3£ IGNATU -
Cﬂld"’e 11 Flmerg;l Homg [Iaf FPM& - Ynens 23, 1943 EMM

[Licensad Embalm-r 2 Statement on Reverse Side) I v

USE BLACK INK

TYPEWRITER RIBBON.
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




. STATEMENT BY, LICENSED- EMBALMER

| hereby certify that t‘h‘e bod-y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.

working under my personal supervision.

Student | sign.dﬂmgel_dfdh.ﬂagé%

Signature of Student Embalmer. . £

Licensed Embalmer No.;s_-a_.?_é——.

P. O. Address M Nt .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Fallure o comply
with the shove.constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this bady is not embalmed, fact should be so stated above. | .. ..

P
— -
-




